2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Heas13 Apr 28, 2004 08:00 AM
1. Entty Name Secretary of State
PEDRQO F. BERMANN, INC.
Prncipal Place of Business 7Méiiin;;7-§ddreiss;s ) ) )
2131 NE 202 5T ) 2131 NE 202 ST
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CR2PE034 (1 1/03)
Cily & State City & State 4. FEI Number — T [Applied Fer
59-2610137 | |NotApplicaks
Zp Country Zp Country 5. Certificate of Status Desired d f?e';esq S;ﬂ‘i"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New RegistereTAgé{ff ':W:fjWi
Name
gI:%NSE%%\ZIIgTE " Street Addrass (P 0. Box Number is Not Acceplable)
MIAMI FL 33179 R
City . - - FL l Zip Code

B. The abova named entity suGmils this stalement for (he purpose of changing 1s registered office or registered agent, of bolh, in Te Siate of Florida, | am tamiliar with, and accept
the: obligatons of registerad agent.

SIGNATURE
Signature. typed o prnted name of ragrslered agent and litle f appicable {NCTE Regrstered Agenl signatura requirad wnen rainstaing) DATE
‘ . T - T - T
FILE NOW!l! FEE I? $150.00 9. Election Campalign Financing %5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. £l Added to Fees
Make Check Payabie {o Florida Department of State -
w0 OFFICERS AND DIRECTORS I 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME [w} [ Detete TITLE [ Change  [J Aduitics
NAME STONE, DAVID E. NAME
i i LBt

STREET ADDRESS 2131 NE 202 ST. STREET ADDRESS f%gﬂﬁﬂﬁ;quaﬁg
CITY - §T-ZiP MIAMI FL 33179 CHTY-ST-2IP 04,723/04-80018-011 150.00
L P [ Delete Tin O3 Change [} Adiiic -
NAME BERMANN, PEDRO F. NAME
STREET ADORESS (2131 NE 202 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CIY-5T-2IP
TaLe ] Celete i TTLE [ Change [ A -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY =51 2P CITY-ST-2IP
TITLE O Delete TITLE D Change D Al -
NAME HAME
STRELT ADDRESS ! STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIZE 7 Delete TITLE ] Change  [CJ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-ZP
T ] Detete TITLE ClChange [ Ain
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF Y -ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recewer or trustee empowered pﬁfg
changed, or on an attachment with an address, wi

SIGNATURE:

=] this report as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11 if
ke empowered.

Lrrdrqa ' zﬁ%’y 305" 5 I Frp

TYPED OW‘[‘ED HAME OF SIGNING OFFICER OR MRECTOR /bate/ Daytime Phone &




